MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =g -0

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE r Wﬁiﬁg—
DO NOT WRITE AMENDED Registr s - %rima'ﬂv Registration District No. _[_a_ﬂl___l!.gim"'. No. —_____ W )b

ON THIS STUB LA Y T ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceasad lived. [f institution: Residence before
» CONTY"  Tackson o STATEN £ o o 0 p 1P COUNTY mﬂmﬂ

b. CITY (H outside corparate limits, give TOWNSHIP oniy) Length of stay in Thb €. CITY Inside?Eimits
OR K : C i t ORr . -

Town B ansas Y life L. M gansas City - - el heD -

_ - .. FULL NAME OF (If NOT in haspital; give location) Inside Limits d. EI;%EREE'IISS {If outtide, give location) Reside on Farm

INSTITUTION §t. Mary's Yal{ NeD §t 42 W, 41st Terr. North Yea O No [

3. NAME OF DECEASED First Micale Last 4. DATE Month
{Type or print}

VS 300
Rev. 4/59

DATE AMENDED

Day Year

NANCY MARIE BRYANT bEAM  May 3 1963

5. SEX 6. COLOR OR RACE 7. Mermried [ Never Married X1 |8. DATE OF BIRTH | 9- AGE (iast birthday) |IF UNDER | YEAR | IF UNDER 24 HR

" Widowsd [] Divorced [ - Months | D Hours Min.
Female White 521-63 2
10a. USUAL OQCCUPATION {Glve kind of work do_na 10b, KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratirad) . .
Infant Home Kangas City, Misgouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles D. Bryant Dorothy Ella Marcotte none .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or unknown} | {If yes, give war or dates of servi

1% K Mr, Charles D t o

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: C ) m CONSET AND DEATH
IMMEDIATE CAUSE {s) L Al & 1 /.

Conditions, if any, DUE TO (b)
which gave rise to
above causs [a),
stating the under.
lying couse lest. DUE TO (¢)

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the termins! PART {11 1f doecessed was  femmle wn
' disssse condition given in PART | (w) there a pregnancy in last 90 days,

’ . }DYu] DNoiDUnknu\nﬂ
19, WAS AUTCPSY | 20a. ACCIDENT  SVICIDE HOMDN:IDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury .in PART | or PART |1 of item 10.)
g O .

PERFORMED?
YES ] NOOY

20c; TIME OF Hour Month, Day, Year
: INJURY _ am. -

DOCUMENT

[7;]
<
2
0
ke
)
<
L
o
4
DtL
&lo
EO
o S
w ta
I|Z
[
4
[&]
w
o=
rd
w
=
[=]
z
3

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK %I farm, factory, sireet, office bidp., etc.)
NOT WHILE AT WORK [

2. I attendesd the d d from vs_"/’ &_3 iy h_';t:..ﬁénj_and last saw ni‘;‘alivﬁ on_btiéi_’—

Doath occurred at . m on the date stated sbove, and to the best of my knowledge, from tha causes stated.

MEDICAL CERTIFICATICN

T T b L acoa . D) Rl L WS e/

73, BURIAL, CREMATION, | 23b. DATE \ T3¢. NAME OF CEMETERY OR CREMATORY o xd. LOCATIHPNF{City, town, or county)
« REMOVAL (Specify)

4 _Buri g] 5=6m63 Bgsﬁunigﬁgn ‘Kangag City, Missouri
24. FUNERAL DIRECTOR ADDRE - 1nwod ATE RECD. BY LOCAL REG,. |26. RWH‘S SIGNATURE
=]

Mellody-McGilley-Eylar J‘—-é '63

d Embalmar's 1t on Reversa Side)

’

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
Lamar

BY AFFIDAVIT OF

ITEM NO.




: ]
STATEMENT BY I.ICENSJED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student.
. Signature of Student Embalmer

Licensed Embalmer No. JZLQ (i ‘
"P. 0. Address /6/6 /Z; 70

. Nofe: The above MUST BE SIGNED BY THE. LICENSED E}V\BALMER in his OWN HANDWRITING “{Failure to comply
" with the above constitutes grounds for revocation.of license)., P . . *
If embalmed by a STUDENT “he also shall sign in his OWN handwrmng i
IF th!s,body is not embalmed, fact should be so stated _abov_'?‘r

1




